Genetically determined cell surface markers, particularly the antigens of the major histocompatibility complex (the HLA region), have provided basic as well as clinical researchers with a powerful tool to examine possible involvement of the immune system in the manifestation of certain diseases.' Disease associations with certain HLA antigens have been repeatedly shown. One of the earliest associations reported was that of HLA B27 with ankylosing spondylitis2 3 as well as anterior uveitis4 5 in Caucasoids. Among Caucasoid patients with ankylosing spondylitis over 90% were reported as having B27, while among Caucasoid controls only 4-6% had B27. Of the above B27 positive patients approximately 30 % also have an anterior uveitis.6 Among Caucasoid patients with anterior uveitis 50-55 % have been reported as having B27; a large proportion of these also suffer from rheumatological disease. The increased incidence of B27 in other ocular inflammatory syndromes, including those associated with arthritic conditions, has not been shown,7-9 and a recent report did not 
Material and methods

CONTROLS AND PATIENTS
A total of 171 unrelated black Americans, 129 controls, and 42 patients were studied. All controls were healthy normal volunteers. All patients were examined by at least 2 ophthalmologists. They all had a history and ocular evidence of iridocyclitis.
Four of the patients also carried the diagnosis of sarcoidosis. These patients, as well as some patients with no evidence of systemic disease, were felt to have a granulomatous uveitis. This was based on the presence of lardaceous ('mutton fat') keratic precipitates which were seen before the initiation of therapy.
HLA TESTING
All controls and patients were tested for HLA A, B, The comparisons of phenotype frequencies of the HLA A, B, and C antigens between the control and the patient groups are presented in Table 1 . The phenotype frequency of HLA B8 was greatly increased in patients in comparison with that in the control group (exact p=0-0010, relative risk 5 4). Other antigens with an increased incidence included Aw36 (exact p=0-041 1) and Bw58 (exact p=0 0463), the last with the highest relative risk of 9.9.
Most striking was the almost identical phenotype frequency of B27 found in the patient and the control groups (exact p=0 7087). Of interest was the relative decrease of certain antigens among patients, particularly HLA B15, present in 9 3 % of the control group, and in none of the patients tested (exact p=0 0399).
The comparison of the HLA DR phenotype frequencies in the 2 groups is given in Table 2 . No DR antigen was significantly increased in the patients. However, DR5 and DRw8 had somewhat greater frequencies in the patient group. The B8-associated disease entity reported here is different from the anterior uveitis in Caucasoids associated with B27. Woodrow et al.5 reported that the typical B27 uveitis was one found in males, being uniocular and nongranulomatous, having repeated attacks, and usually not leaving visual handicap. The B8 uveitis in black Americans reported here was bilateral, nongranulomatous, more commonly seen in females, and leaving several patients with visual handicap.
The finding of an increase in only B8 in our patients would suggest that this disease propensity centres about this gene locus, and this is perhaps true of some Caucasoids with autoimmune disease. However, antigens Al, B8, and DR3 are known to be in positive linkage disequilibrium among Caucasoids,1' and consequently all 3 antigen frequencies may be found elevated in this group. This theory has also been proposed for myasthenia gravis, where the B8 association seems much greater than the DR3 association.26 Although several entities of autoimmune origin have been associated with the B8 antigen, this is the first report we are aware of associating B8 with intraocular inflammatory disease. Brewerton et al. 27 reported that among sarcoid patients, presumably Caucasoid, Al was increased among those with uveitis, while B8 was elevated in those who had arthritis. None of our B8-positive patients had ocular sarcoid.
The lack of certain antigens in the patient group could be a reflection of the relatively small sample size, with the exception of B15. It has been noted that Caucasoid diabetes mellitus patients bearing B8 and DR3 differ in their immunological response from those patients bearing B15 and DR4. B8, DR3 patients have a higher incidence of anti-B-cell antibodies, while Bi 5, DR4 patients tend to have high antibody titres to exogenous insulin. 28 
